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-	 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B 
MEDICAL ASSISTANCE PROGRAM Item 6, Page 2 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES OTHER TYPES OF CARE 
OR LISTEDSECTION OF ACTSERVICES IN 1905(A) THE THAT ARE INCLUDED IN THE 
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATIONRemedial AnesthetistsMedicaland 
42 CareServicesCFR and 
447.20 1 Item 6 (cont'd) I. Reimbursement Methodology 

A. 

B. 

C. 

D. 

Reimbursement for anesthesia services shall be 
provided to anesthesiologists and certified registered 
nurse anesthetists (CRNAs) (both independent and 
hospital based) who are licensed in the state in which 
they practice under the same methodology utilized for 
anesthesiologists. Paymentfor anesthesia services 
shall not be duplicated. 

Public and private providers of anesthesia services 
will be reimbursed pursuant to the same published fee 
schedule contained in the services provider manual. 

Surgeons shall not be reimbursed for the personal 
medical direction of a CRNA. The anesthesia 
service will be considered nonmedically directed and 
should be billed as such by the CRN A. 

Maternity Related Anesthesia Services 

Maternity related anesthesia services be 
reimbursed on a flat fee basis differentiated bywho 
personally administers the anesthesia - the 
anesthesiologist, the CRNA, or the 
surgeon/delivering physician. The only exception is 
general anesthesia for vaginal delivery which will 
continue to be reimbursed according to base and time 
units. 

Providers will be reimbursed according to a 
published fee schedule contained in the services 
provider manual 

The surgeon or delivering physician be 
reimbursed when he initiates the epidural procedure 
with inclusion of the appropriate procedure code 
modifier. 

The anesthesiologist or CRNA who is called in to 
continue administering the anesthesia after the 
epidural was inserted will be reimbursed forthe 
continued administration of the anesthesia. 

Date 15 feb 04 EffectiveTN# 0 3 - 9 3  Approval Date / 0&- 03 
Supersedes 
TN# 40-22 
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-	 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B 
MEDICAL ASSISTANCE PROGRAM Item 6, Page 3 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CAFE AND SERVICES 

OR LISTED IN SECTION OF ACTSERVICES 1905(A) THE THAT ARE INCLUDED IN THE 
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

Anesthesiologists and/or CRNAs maynotbillfor 
both continued administration and general anesthesia. 

11. Standards for Payment 

A. 

B. 

C. 

TN# Date-Effective Date Approval 

Anesthesiologist means a physician licensed by the 

Louisiana State Board of Medical Examiners and 

currently certified by the American College of 

Anesthesiology. 

Certified registered nurse anesthetist (CRNA) means 

a person who: 


1. 

2. 

3. 

is a registered nurse licensed by the Louisiana 
State Board of Nursing; 

has met any other Louisiana licensure 
requirements applicable to non-physician 
anesthetists; and 

iscurrently certified by either the Council on 
Certification of Nurse Anesthetists or the 
Council on Recertification of Nurse 
Anesthetists. 

Anesthesiologists and certified registered nurse 
anesthetists must be enrolled as Medicaid providers 
in order to be directly reimbursed for their services. 

Supersedes 

TN# 90-22 



